g % G 4 O Depaitment of the Treasury —Internal Revenue Service
2 U.S. Individual Income Tax Return

" 12019

EXHIBIT

i A

L)

OMB No. 1545-0C74 | 1RS Use Cniy~Do

Filing Status [ single ] Married fifng jointly

Check only

one box. .
a child but not your dependent. »

[3 Married fiiing separately (4FS)
If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is

] Head of household {HOH

7 Qualifying widounaer) (QW)

Your first name and middle initial

Last name

Your social security number

If joint retum, spouse’s first name anc middle initial

Last name

Spouse’s social security number

Home address (number and street), If you have a P.O. box, see instructions.

Apt. no. Presidential Election Campaign
Chack bera « you. or your fing

City, tovin or post office. state, and ZIP code. if you have a foreign address. also complete spaces beiow (see instructions).

3310 g0 10 ths ly
abox
tax or rafind.

Lj You L_: Spouse

Forgign country name

i Fereign province/state/county

Foreign pestal SoCe | if more thar four ceperdants,
; sae instructions and v/ nera b {1

Standard Someone can claim: [_] You as a dependent

Deduction

D Your spouse as a dependent

D Spouse itemizes on a separate raturn or you were a dual-status alien

Age/Blindness  you: "] Were born before Janvary 2, 1955 [_] Areblind  Spouse:  [_] Was horm before January 2, 1955 [T] Is blind

tamad

Dependents (see instructions):
{1) First name Last name

(2) Sccial security number

(3) Felationskip to you

(4) v it qualities for isee instructiors-

Child tax cracit Credif for other dapendsris
L ! o
[
! ) L
~
Ul =

1 Wages, salaries. tips, ete, Attach Form(sy V-2 . . . . . . .

2a Tar-exemptinterest. .
g 3a 0 Qualified dividends .
| Slandard
Deduction for— 4a  IRA disuibutions.,

» Singie or hlarried 5 .
fing sepavataly, ¢ Pensions and annuities .
4

Social security benefits .

Add lings 9 and 10

Other income from Schedule 1, line 8

f Hua; of ' b Addlines 1, 2o, 3b, 4b, 4d, 5b, 8, and 7a. This is your total income
gﬁg?;g'“' 8a  Adjustments to income from Schedule 1.ine22 . . . . .
+ if you checked b Subtract line 8a from line 7b. This is your adjusted gross income

Standard deduction or itemized deductions {from Schedule A

b Taxable income, Subtract fine 11a from line 8b. If zero or less, enter -0-

Quatified busness income decuction. Attack Form 8995 or Form 3¢93-A .

Capital gain or (loss). Attach Schedule D if required. If not required, check here

.

i 1

22 b Taxakle interest. Attach Scn. B if reguirad 2h
3a b Orcinary dividends, Attach Sch, B if required 3b
4a b Taxable amount , 4b
4c d Taxableamount . . . . . . 4d
5a b Taxableamount . . . . . . 5b -

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

. Ta
R 1 4 7b
R . 8a
> 8b
9
10
11a
v e e 11b
Cat, No, 113208 Farm 1040 e




Fortn 1040 (2019} , Pags 2

12a  Tax(seeinst) Check if any from Formigi: 1 1 8814 2 [ ] 4972 3 [ | 12a |
b Add Schedule 2, line 3, and in¢ 12aandenter thetotal . . . . . . . . . . . L L P 12b
13a  Child tax cracit or credit for otherdependents . . . . . . . . . . ‘L 13a i
b Add Schedule 3. line 7, and line 132 and enter tae totat N 13b
14 Subtract fine 13b from line 12b. If zero oriess. enter Q- . . . . . . . . . . . . . . . 14
15 Other taxes, including sslf-employment tax, from Schedule 2,liret0 . . . . . . . , . . . . 15
16 Addlines 14 and 15. Thisisyourtotalitax . . . . . . . . . . . . . . . . . ., » 16
17 Federal income tax withheld from Forms W-2and109¢ . . . . . . . . . . . . . . . 17
Other payments and refundable credits:
Earned income credit {EIC) . e e e e e e 18a
Additonal child tax credit. Atiach Schedule 8812 . . . . . . . . . 18b
Armgrican opportunity credit from Form 8363. line 8 e e 18¢
Schedule 3. e 14 . . . . . . . . . . . .o ... . |1sd
Add fines 18a through 18d. These are your total other payments and refundable credits . . ., . , » i8¢
. 19 Addiines 17 oand 18e. These areyour totalpayments . . . . . . . ., . . . . . , . » 18
Refund 20 If iine 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid 20

21a  Amount of line 20 you want refunded to you, If Form 8888 is attached, check here . > D 21a

Direct depesit? » b Routing number » ¢ Type: D Checking [:! Savings
Ses instructions. . . N : : : }

»d  Account number P i

22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . » 22 r
Amount 23 Amount you owe, Subtract line 19 from line 16. For details on how to pay, see instructions . . . . . P 23

[
You Owe 24  Estmaied tax penalty seginstructions) . . . . . . . . . . . ¥ ‘ 24
Third Party Do you want to allow another person {other than your paid preparer) to discuss this return with the IRS? See instructiors. F:_] Yes. Complete helovz,
Designee I Ne
\Other than Dasignee's Phone Personal identification R
pad preparer) name » no, » number (PI) » r | T | i |
Sign Under pendities of perury, | decars that | have eaamaoed iris roturn and accompanying schocyies are statemaents, and 13 the best of iy knowiedye ard bebe!, Way ane tus,
eanrect, and zompleta, Declaration of preparar (other 1nan taxpay et 1¢ based on ad information af wmen praparer 1as any Aowieage.

Here . Your signature Bate Your occ.upation ! If the IRS sent you an‘ldemiw
Protection PN, enter it here

Joint return? (see inst.j r r..] .T.mr...i,._._i

See instructions, Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Keep a copy for Identity Protection PIN. erter it hera
your racords. (see inst.; r T } r i ’

Phoiie ne. Email address
. Preparer’s name Preparer's signature Date PTIN Check if;
Paid {7 2a panty Dasignes
~ o
Erepgre[r Firm's rame » Phone no. {_t Salf-ernployec
se Unly Firm's address » . Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latast information. form 1040 2




SCHEDULE 1
{Form 1040 or 1040-SR)

Additional Income and Adjustments to Income ONE o 198,207

» Attach to Forim 1040 or 1040-SR.

Department of tnhe Treasury i ) . : Attashment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information, Sequence Mo, 01
Name(s) shown on Form 1040 ¢r 1040-8R Your soctal security number

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest In any

wrtua! currency’) o S e e e e e e e e e e [[1Yes () No
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . . . . | 11
2a Alimony received . . . . . . . . =

b Date of original divorce or separation agreement (oé? ‘ns’lurtlom} b | |

C?) Business income or {loss). Attach Schedule C . 3
.4 Other gains or {losses). Attach Form 4797 e 4
@ Rental real estate, royalties, partnerships, Scorporatlons, trusts etc. Attach Schedule E Lo 5
Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . . 7
8  Other income. List type and amount » !
8
Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . | 9
W Adjustments to Income '
10 Educator expenses . . . . . . e Lo .o . 10
11 Certain business expenses of reservists, performlng artists, and fee basis government offlcxals At*ach ,
Form 2106 . . . e L
Health savings acoount deduotuon Attach Form 8889 e T O -3
Moving expenses for members of the Armed Forces. Attach Form 3903 o e e e e e 13
Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . 14
Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . .. 15
Self-employed health insurance deduction . . . . . . . . . . . . . o 0L L 16
Penalty on early wuthdrawal ofsavings . . . . . . . o o e e 17
18a Alimonypaid. . . '. . . . . . . . 0 . . . . v w0, |dBa
b Recipient'sSSN . . . . . A <
¢ Date of original divorce or separatuon agneemem (see |nstructlons) |
19 IRA deduction . . . C e e e e e e e e e e e e e e e e e 19
20  Student loan interest deducnon e e e 20 | L
21 Tuition and fees, Attach Form 8917 . . . . P21
22 Add lines 10 through 21. These are your ad;ustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . . e e s D . 22
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040 or 1040-8R) 2019




EXHIBIT

tabbles”

B

Individual's Ohio Tax Amount | Individual's Interest | Accumulated
Distributive Share Witheld by Pass- Free Loan to the Interest Free
Month/Year Income Through Entity State of Ohio Loan
Jan-17 20,833 1,042 1,042 1,042
Feb-17 20,833 1,042 1,042 2,083
Mar-17 20,833 1,042 1,042 3,125
Apr-17 20,833 1,042 1,042 4,167
May-17 20,833 1,042 1,042 5,208
Jun-17 20,833 1,042 1,042 6,250
Jul-17 20,833 1,042 1,042 7,292
Aug-17 20,833 1,042 1,042 8,333
Sep-17 20,833 1,042 1,042 9,375
Oct-17 20,833 1,042 1,042 10,417
Nov-17 20,833 1,042 1,042 11,458
Dec-17 20,833 1,042 1,042 12,500
Jan-18 20,833 1,042 1,042 13,542
Feb-18 20,833 1,042 - 1,042 14,583
Mar-18 20,833 1,042 1,042 15,625
Apr-18 20,833 1,042 1,042 16,667
May-18 20,833 1,042 1,042 17,708
Jun-18 20,833 1,042 1,042 18,750
Jul-18 20,833 1,042 1,042 19,792
Aug-18 20,833 1,042 1,042 20,833
Sep-18 20,833 1,042 1,042 21,875
Oct-18 20,833 1,042 1,042 22,917
Nov-18 20,833 1,042 1,042 23,958
Dec-18 20,833 1,042 1,042 25,000
Jan-19 20,833 1,042 1,042 13,542

0
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EXHIBIT

1
5

C

Table BID: Summary of the Business Income Deduction, Amount Claimed and Number of Returns, by Amount of Business Income Deduction Claimed
and Residency Status, Tax Year 2017

May 15, 2019
IT-1040, Schedule A, Line 11: by Residents by Non-Residents by Part-Year Residents Total Claimed
Amount of Business income Number of] Number of| Number of| Number of|
Deduction Claimed* Value Returns Value Returns Value Returns Value Returns
$1-$19,999 $ 2,392,272,466 398,708 | $ 106,811,266 16,824 | $ 36,357,465 7,025|$  2,535,441,197 422,557
$20,000 -$39,999 S 2,402,233,135 84,105 | S 135,581,209 4,682 | $ 26,541,539 932 |$  2,564,355,883 89,719
$40,000 -$59,999 $ 1,978,594,702 40,386 | $ 141,953,981 2,883 1S 21,105,985 433 1S 2,141,654,668 43,702
$60,000 -579,999 $ 1,657,784,571 23,962 | $ 141,036,474 2,0351$ 15,681,341 229 $ 1,814,502,386 26,226
$80,000 -$99,999 S 1,428,278,950 15,977 | $ 146,350,953 163318 14,691,932 165 |$ - 1,589,321,835 17,775
$100,000-$119,999 S 1,237,164,975 11,3081 136,211,554 1,240 | $ 9,785,670 89($ 1,383,162,199 12,637
$120,000 -$139,999 $ 1,181,462,378 9,162 |$ - 216,734,160 1,695 | $ 12,357,252 96 | $ 1,410,553,790 10,953
$140,000 -$159,999 s 937,016,608 6,262 | $ 129,189,326 8621$ 7,416,450 50|$ 1,073,622,384 7,174
$160,000 -$179,999 S 880,417,602 5188 |$ 129,072,346 7611 $ 7,312,294 43| % 1,016,802,242 5,992
$180,000 -$199,999 $ 812,827,194 4,286 S 131,457,235 ‘692 | $ 9,020,729 471 953,305,158 5,025
$200,000 -$219,999 $ 761,529,319 3,632 ($ 127,730,026 608 | $ 7,747,815 37|$ 897,007,160 4,277
$220,000 -$239,999 S 685,530,987 2,982 |$ 142,601,014 620 S 3,685,226 16 |8 831,817,227 3,618
$240,000 - $250,000 $ 7,132,418,122 28,557 | $ 3,728,252,777 14,919 | $ 59,683,348 239 | $  10,920,354,247 43,715
//NP\ "“)
Total $  23,487,531,009 634,515 $ /5’,412,982,321 ‘({,4.“34 S 231,387,046 9,401 |$ 29,131,900,376 693,370
N

*Amounts are as claimed on each return, This amount may exceed the amount necessary to reduce each taxpayer's taxable income or tax liability to zero.
Source: Ohio Department of Taxation, Chio Individual Income Tax Returns, IT-1040
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Pass-Through Entity and Trust Withholding Tax
Fiscal Year 2019

Pass-through Entity and Trust Withholding Tax

Overview. The pass-through entity and trust withholding tax, enacted in 1998, is not so much a separate tax
as it is a mechanism designed to collect individual income tax that is otherwise due and payable by equity
investors in certain pass-through entities. All the revenue collected from pass-through entities is included in
the income tax revenue amounts shown in Table 1 in the Individual Income Tax section of this report.

Table 1: Pass-Through Entity and Trust Withholding Tax
Collections: fiscal year 2019 (in millions)

Form IT 1140 $296.3
Form IT 4708 290.2
Source: Ohio Department of Taxation

/ Please note, refundable pass-through entity tax credits claimed on the IT 1040 for taxable year 2017 \vefe ---- -
approximately $171.1 millioR, o e

A pass-through entity is an S corporation, a partnership, or a limited liability company (LLC) treated for
federal income tax purposes as either a partnership or an S corporation. Each qualifying pass-through entity
doing business in Ohio or otherwise having nexus with Ohio is subject to the pass-through entity withholding
tax. Qualifying trusts are also subject to the withholding tax. See the Special Provisions section in this chapter
for details. Many pass-through entities are not “qualifying pass-through entities” and, therefore, are not
subject to the withholding or composite tax. Pass-through entities not subject to the withholding tax include
entities whose investors are limited to full-year Ohio resident individuals or Ohio resident estates. A more
complete listing of exempt pass-through entities is available in the Exemptions and Exclusions section of this
chapter.

An explanation of two of the pass-through entity tax forms follows:

IT 1140 - The IT 1140 is a withholding form that the qualifying pass-through entity completes and files with
the Department of Taxation. Through the IT 1140, a tax of 5 percent is withheld from the income of all
qualifying individual investors and an entity tax of 8.5 percent is withheld from the income of qualifying
investors that are not individuals, The entity tax, historically 8.5 percent, was phased out for most corporate
investors as part of the phase-out of the corporation franchise tax but still applies to niost investors who are
themselves pass-through entities (see Entity Tax Phase-Out for Qualifying Investors). When completing their
individual tax returns (IT 1040), a qualifying individual investor may claim a refundable income tax credit
based on the investor’s proportionate shares of the pass-through withholding and entity tax reported on the
IT 1140.

IT 4708 ~ This form is a composite return completed and filed by the pass-through entity on behalf of one or
more of the entity’s investors for whom income tax has not been previously withheld. By being included in
form IT 4708, nonresident investors meet their filing and payment obligation with respect to that income and
need not file a separate individual income tax return unless they have other Ohio-source income, On the IT
4708, the tax is calculated at the highest individual income tax rate for nonbusiness income for the taxable
year for which the return is filed.

Entity Tax Phase-Out for Qualifying Investors (R.C. 5733.41}. The entity tax that a qualifying pass-
through entity must withhold was phased out for qualifying investors that were also subject to the phase-out
of the corporation franchise tax. Certain investors were not subject to the phase-out rates. For these
qualifying investors, the pass-through entity must continue to compute the entity tax at the rate of 8.5
percent. These investors include: certain financial holding companies, bank holding companies and savings
and loan holding companies, certain affiliates of these holding companies, and certain affiliates of financial
institutions, certain affiliates of insurance companies, and securitization companies. The 8.5 percent entity
tax rate also continues to apply to investors that are estates, trusts, and other pass-through entities.

68
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EXHIBIT

Pass-Through Entity and Trust Withholding Tax D
Fiscal Year 2019

Form IT 4708

The pass-through entity must make estimated tax payments on Form IT 4708 ES if the pass-through entity’s
tax due for the current year is more than $500. The return is generally due by April 15 of the calendar year
immediately following the calendar year in which the pass-through entity’s taxable year ends. If the pass-
through entity has sought an extension of time to file its federal tax return, then the pass-through entity has
the same extended time to file the Ohio return on form IT 4708.

Pisposition of Revenue (R.C. 5733.12, 5747.41). The revenue collected from the IT 1140 withholding tax
and the form IT 4708 tax is treated as individual income tax revenue.

Comparisons with Competitor States (as of June 30, 2018}, The states with a tax most closely
approximating this tax are those states requiring withholding tax on the pass-through entity income of
nonresident investors, These states include Georgia, Indiana, Kentucky, North Carolina, Pennsylvania, and
West Virginia.

History of Collections.

Table 2: Collections from IT 4708 and 1140: fiscal years 2015-2019 (in millions)

Fiscal Year 1T 4708 1T 1140
2015 $199.8 $228.3
2016 200.6 221.7
2017 192.6 215.5
2018 263.0 247.1
2019 290.2 296.3 Y

Source: Ohio Department of Taxation

History of Major Changes.

71998 | Withholding tax enacted at a rate of 5 percent on individual qualifying investors and 8.5 percent on
non-individual qualifying investors.
2002 | Ohio decoupled from federal accelerated depreciation laws requiring a 5/6 add back for bonus

depreciation.
2003 | H.B. 127 revised Ohio’s method of situsing sales in Ohio as part of the sales factor for apportioning
corporate and trust income.

H.B. 66 launched a gradual phase-out of the 8.5 percent entity withholding tax rate for that portion
2005 of adjusted qualifying amounts pertaining to investors subject to the phase-out of the corporate
franchise tax. The phase-out was completed in 2009.
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EXHIBIT

A RN ATV Sorube e o | €
19999

1 9 D 1 0 7 Colorado.gov/Tax

2019 Colorado Nonresident Partner or Shareholder Agreement

Taxable Year of Partner or Shareholder Taxable Year of Pass-Through Entity

Beginning MADDiYYYY Ending MMDOYYYY Beginning Mv0DYYYY Ending nsnoyyyy

Name and Address of Nonresident Partner or Shareholder ' Name and Address of Pass-Through Entity ]

SSNor ITIN | FEIN Colorado Account Number | FEIN]

Last Name or Business Name Last Name or Business Name 1

First Name Middle Initial | First Name [ Middle Initial
Streel or Mailing Address Street or Mailing Address{ ]
city | City |
State] _ [zIP| State]  [21P| —

| agree to file a Colorado income tax return and make timely payment of alf taxes imposed by the state of Colorado with
respect to my share of the Colorado income of the pass-through entity named above. | also agree to be subject to personal
jurisdiction in the state of Colorado for purposes of the collection of unpaid income tax together with related penalties
and interest. | furthermore understand the Department of Revenue will consider the timely first filing of this agreement as
applicable to all future filing periods unless notified otherwise.

Taxpayer's or Authorized Agent's Signature l Date m.\mow}!

Submit this agreement when filing the Colorado form DR 0106

A nonresident partner or shareholder can complete this form DR 0107 to establish that they will report the Colorado source
income and pay the Colorado tax on any income derived from a Colorado partnership or § corporation.

This form shall be delivered by the nonresident partner or shareholder to the partnership or S corporation, which shall later
be submitted by the partnership or $ corporation with form DR 01086. This form need only to be filed with the Department for
the year in which the agreement is made.

See the instructions for Nonresident Partners and Shareholders in the 106 Book and publication FY! Income 54 available at
Colorado.gov/Tax for more information.

™




Nebraska Nonresiden
CEPARTHENT GF REVENJE ‘

t Income Tax Agreement

Tyre of Crganization {Check only one.)

__ Estate or Trust :: Limiled Liability Company i Partnership

" 8 Corporation

PLEASE DO NOT WRITE IN THIS SPACE

Taxabie ‘aar of Organization

Beg'nring . 20 and Ending

20,

i

Monrasident’s Taxable Year including Organizaticn’s Year End

Begaring . 20, and Ending

FORM 12N

2019
EXHIBIT

-

.20

Nonresident individual’s or
Nonresident Grantor’s Name and Mailing Address

Qrganization’s Name and Mailing Address

Mame

Name Doing Business As {dba)

Legal Name

@
a
9

t ar Other [aling Address

| Please Type or Print]"™

Street or Other Ma'ling Adcress

Q

<<

State Zig Code

City Siate

Zip Sees

Social Security Number Spouse’s Social Security Number

Nebraska 1D Number Federal 1D Number

| declare that | was a nonresident of Nebraska for the tax year shown above, and agree that | will: timely file a Nebraska Individual
Income Tax Return, Form 1040N; pay any income tax due; and that | will include in Nebraska adjusted gross income the portion of the
above-named organization’s Nebraska income attributable to my interest in that organization for the laxable year that includes the year

end date of the organization.

This Agreement shall be binding upon my heirs, representatives. assignees, successors, executors, and administrators.

sign

h @re” synawre of Norvesident Baneliciary, Member. Partner, or Shareholder

Date

Instructions
Who May File. Any individual taxpayer who was a nonresident of Nebraska during any part of the organization’s
taxable year may complete Form 12N. A nonresident individual taxpayer includes a nonresident grantor of a

arantor trust,

When and Where to File. A signed and dated Form 12N must be completed each year and delivered to the
organization prior to the filing of the organization’s Nebraska income tux return. The due date for the Nebraska
income tax return for estates and trusts. is the 15th day of the fourth month following the close of the taxable year.
The due date Tor the Nebraska income tax return of an S corporation. partnership, and LLC filing as an S corporation
or partnership is the 15th day of the third month following the close of the taxable yeur. When the organization is
e-liling the Nebraska Return. Forms 12N may be sent as PDF attachments with the e-filed return or may be retained
by the organization. The Forms 12N0 i not sent with the return. must be available upon request from the Nebraska
Department of Revenue, [fany Form 12N is not provided when requested. the corresponding income tax withholding

may be assessed.
if Form 12N is Filed. The nonresident individual who
Bicome T Return, Form 104N, This retu

. Pradividuad

has filed the Form 12N is required to timely file a Mg

rn must report the nonresident’s share of the orgunizati

on's

Nebraska income attributable to his or her interest in the organization during the taxable year, as well as any other
income the nonresident has earned from Nebraska sources.
A nonresident individual taxpayer who has a taxable vear different from the taxable year shown on the Form 12N
for the estate. trusts. S corporation, partnership, or LLC, must report the income on the Form 1040N that includes

the tax year end date of the organization.

If a Form 12N is Not Completed and Filed. If a Form 12N is not properly completed and attached 1o the
organization’s veturn for a nonresident individual. or completed and retained by the preparer when e-filing. the
organization is required to report and remit 6,847 of the nonresident’s share of the organization’s income derived
from. or attributable to, Nebraska sources. The income tax withholding must be reported on the Nebruaska Schedule
K-1N. and the organization’s Nebraska return. When the nonresident individuat files Form 1040N. the amount
remitted by the organization will be allowed as a credit against the individual taxpayer's Nebraska income tax lability.
Il the nonresident has no other Nebraska source income and the organization has filed a Nebraska Schedule K-I'N
and remitted the appropriate income tax withholding for the nonresident, the nonresident is not required to file a
Nebraska Form 1040N. The income tax withholding will be retained by Nebraska. The nonresident may still file a

return and claim a refund i one is due.

Publicly-traded partnerships are not subject to the income tax withholding provision stated above.

Attach this agreement to the organization’s Nebraska tax return, or retain it in the organization’s records if e-filing.
revenue.nebraska.gov, 800-742-7474 (NE and 1A}, 402-471-5729




1350 STATE OF SOUTH CAROLINA

4 DEPARTMENT OF REVENUE 1-309
NONRESIDENT SHAREHOLDER OR PARTNER AFFIDAVIT (Rev. 8/12/19)

dor.sc.gov AND AGREEMENT INCOME TAX WITHHOLDING 3313
| certify and agree to the following: |  EXHIBIT
1. I am a nonresident shareholder or partner. g (7

My name is:
2. My address is:

treet address

City. state. and ZiP

3. My SSNor FEIN is:

4. The income this affidavit and agreement applies to is:
Distributed or undistributed South Carolina income from an S Corporation.
Distributed or undistributed South Carolina income from a Partnership.

5. Entity's name:

6. Entity's address:

Street address

Ciy. stale. and ZIP
7. Entity's FEIN:

8. |agree to timely file appropriate returns and make payment of all South Carolina taxes required by law.

9. |agree that | am subject to the personal jurisdiction of the SCDOR and the courts of South Carolina for the purpose of
determining and collecting any South Carolina taxes, including Estimated Taxes, together with any related interest and
penalties. :

10. This agreement will be binding upon my heirs, representatives, assigns, successors, executors, and administrators.

11. | understand the SCDOR may revoke the withholding exemption granted under SC Code Section 12-8-590(F) at
any time it determines | am not abiding by the terms of this agreement.

| declare under penalty of perjury that | have examined this affidavit and that, to the best of my knowledge and belief, it is
true, correct, and complete.

Under SC Code Section 12-54-44(B)(6)(a), a person who willfully makes and subscribes any return, statement, or other
document that contains, or is verified by, a written declaration made under penalties of perjury that they do not believe to
be true and correct as to every material matter is guilty of a felony and, upon conviction, must be fined not more than $500
or imprisoned not more than five years, or both, together with the cost of prosecution.

Signature of shareholder or partner Date

Print name of shareholder or partner

33131020
\&




EXHIBIT

i__H

Am. Sub. H. B. No. 166
As Passed by the House

Page 2223
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